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correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH \ S3i )2 
2411 N. Charles Street, Baltimore i vs 


CERTIFICATE OF DEATH Reg. Dist. No... Ane... 


Bi PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Somerset MARYLAND Maryland Somerset?” 
cry aes corporat jinits, write RURAL and BE Ra GL yes GETY Uf outside corporate limite, write RURAL end give nearest town) 
TOWN Crisfield Z town _ Crisfield 
HOSPITAL OR STREET ive location) 
INSTITUTION OF NigGready Hospital AbuRESs 212 Tyléb"Ste 
3. NAME OF (First) (Middle) 0), « DATE (Monthy (Day) (Year) 
‘CEASED 
Diese } CouLBOURWE” (twin) |“ Sn, aug. 12,1951 
BISEX 6. COLOR OR RACE) 7. SINGLE, MARRIED, %. DATH OF BIRTH 9. AGE last birthday | If under { year |Ifunder 24 hre, 
WE: 
male | colored “Ge stagis |Augel2,1951 alee aaa cy 
ae Urea esha eee OF, ror ee Se OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 
fe, even If retire 8 oa UNTER 
oaks ee a SPSsh Crisfield, Maryland ee 
13. FATHER’S ME 14. MOTHER'S MAID) NAME 
ohn Frank Coulbourne | ‘Evangeline Lane 
15. Was Decerasep Ever IN U.S. ARMED Forces? | 16. SociaL Spcunity No. aie INFORMANT AND ,ADDI 
(Yes, aS unknown) [ial vee: give war or dates of none Mrse va agel i in 8 hich ourne-2 Tyler 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY past TO DEATH 


Immediate cause (Oj °2.... eA aes 


fe 4X Antecedent cause(s) . 
Diseases or conditions, if any, (b)............ 5 snes cleats at ae 


aiving rive to the above cause 
ee Seung the underlying cause jagt_ 


Onset anp DaaTe 


fc) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


| 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION ees 20, AUTOPSY? 
21. ACCIDENT ‘Specify PLACE (Horne, tari, factory, street, (ITY OR TOWN) (COUNTY) Sass aye 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY : 
TIME (Moati) (Day) (eat) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 
ile a oO! 
INJURY m. | Work At work 0 
22. I hereby certify that I attended the deceased fromAvay..f..2x.., 19.4. j, to. Qo )2..., 19.80] that I last saw the deceased 
alive on.CCanq.J.2u...., 19¥;).., and that death occurred at. 3 As ead m., fromthe causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


= t 
Ole. om Past V-A . CBee 43,57 
23. BURIAL, CREMATION |) DATE THEREOF NAME OF CEMETERY OR CRE. TORY LOCATION (City, town, or county) (State) 


Baye 213,1951 |Lawsonia C me tery Crisfield, id, 
EC’. S EGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR Pea ‘on 
Lae vestst | Bradshaw Funeral Parlors,Crisfiela 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH nS 3 th 3 
2411 N. Charles Street, Baltimore = 


CERTIFICATE OF DEATH Reg. Dist. No... Pale. Sonus 


ie PLACE OF DEATH: 2. USUAL RESIDENCE ‘aod 3 ME) OF DECEASED: 
couNTY Somerset aah, sTaThiar y. Somerset county 


CEFY Uf oauide srporaia Tal fa, wilte RURAL and | LENGTH OF STAY |[~ GEFY UI outeide corpornte Winite, writa RURAL end give nearest towa) 
Town’ eee Orisfield > baba TOWN Crisfiela 


HOSPITAL OR STREET iy give location) 
EMEPERIO% MeCreaay Hospital pee eS eae ee 


3. a BABY OC ULBOURNE (Last) i twia)| “a TE (Month) 1982 (Year) 


(Type or Print) Bear Auge 12 5 19 
5. SEX PR OR OR RACE] 7, SINGLE, MARRIED, DATE OF BIRTH . Ttunder I yeat |itunder24hre. 


male Wipe LASTS law gle, 1951 | ee ” | Monta | aye Hau Min, 


1 ges Soe Say poe rae Kind oF Bustnass on | 11. BIRTHPLACE (State or foreign country) 2p pes or Wuat 
one duslag mart oL working ile evon fre ME---=- — arigti ; bs 
7 eld, Maryland 


1s. FATHER" | 14, MOTHER’S MAIDEN N. 


S™Yohn Frank Coulbourne Bvangeline Lane 


5. Was Di E In US. A Fe 2 | 16. SocraL S: Ne INFO: [ANT 
(ron ngg® wntnowa) JUlyes dvewar or cateeol| Bone fMEB. Rwangel 148 Coulbourne- 


lservice) 


18. MEDICAL CERTIFICATION aut plots ° 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Crisfield, Md. 


Immediate cause: = Asmat ny ; 


nak Antocedenteause®) a I 


giving rise to the above cause 
stating the underlying cauee last 
: (c) 
MN. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY i 
Gea (Month) (Day) (Year) (Hour) Ii Re Meas : TlOW DID INJURY OCCUR? 


lie at Not Whi 
INJURY mM. Work At ee 


2. I hereby certify that I attended the deceased from. »Ad.., 195-4.., to.S , that I last saw the deceased 


alive on..{ Ao ae Wsr fs and that ce occurre ataIZh iis m., from the causes and on the date stated above. 
SIGNATURE Degree or t{tie) ADDRESS DATE SIGNED 


23. BURIAL, CREMAT! ION THEREOF E OF CEMETERY OR CRE. TORY LOCATION (City, to county) 
pa Spect) ugeis, 1951 | ‘Lawsoata Cemetery risfield, lid, 


DATE oe D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR rete a 
ed 


Se wee eed ___|Bradshaw Funeral Parlors,Cris 


aes 


es 


item of information carefully. The 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 
ally important. Physicians: please write the causes of deat! 


\ 


ct age 


WRITE PLAINLY, 


h clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore S3ud 
CERTIFICATE OF DEATH Reg. Dist. No. Ol. 
2) a nn Lol, Cand yaa a 


CITY (If outside corporate limits, write RU! L and }] LENGTH OF STAY CITY (If outaide corporate fimite, write RURAL#and give nearest town) 
OR evo pest town) (in this place) OR 

TOWN y eile town YY\ Dreom ‘ 

HOSPITAL OR STREET Gt rural, give location) 


INSTITUTION OR ADD 
STREET ADDRESS fQ outa, /. 


3. NAME OF (First) a (Middle) (Last) 4. DATE (Month) (Day) (Year) 
, aek 9 
(Type or Print) DEATH 20 19°F 
8. DATE OF BIRTH 9. AGE last > rthday If under 24 hre. 


6. SEX 6. COLOB OR RACE GLE, MARRIED, 
C " L AL £ “WIDOWED, DIVORCED, 
. (Speelfy) 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| Hse | Bo [eas 
(ont ys ours in, 
My 1, [¥§S |_65 _m.|""™| | 
10b. KIND 9F BUSINESS oR | 11. BIRTHPLACE (State or foreign 2untry) 12, Crmzen or Wuat 
InpusTRY ‘s | CountTEY? 
faut. US, 


| 14. MOTHER'S MAIDEN NAME. 


13. FATHER'S NAME 


Horace ab ‘ 
15. Was Deceasep Ever IN U.S. ARMED FORCRS? 
(Yea, no, or unknown) | (dt hl give war or dates of 


16. SocraAL Security No. | 17. INFORMANT AND wre 


jeer vice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS mae TO DEATH 


Immediate cause A Lempece - ~Gheeke. Pak &f.. 
DD 


Ys Antecedent cause(s) LA Gy 
Dieses or condl esy Kany, (b)--G eee i8 Ge. 
be {o 


giving rise to the ahove cause 
stating the underlying cause last_ 
(cy 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY? 
Yee No 


21. ACCIDENT (Specify) PLACE (Home, fasta factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF poe bidg., ete. : 
HOMICIDE INJUR t 
TIME (Month) (Day) (Year) (Hour) TATURY OCCURRED HOW DID INJURY OCCUR? 
fe) lloat Not While 
INJURY. m Work o At work 
22. I hereby certify that I attended the deceased fro: 4:c, ‘3, 19h toa + an 199. that I last saw the deceased 


hug. I 4, 19:57, , and that death occurred at.. EAI iee.. ag m., from the causes and on the date stated above. 


eZ te ee Lo ae S/ SIGNED 


23, FEN SYAL Sig SON DATE THES EOF | N NAME OF CEMETERY OR CREMA’ on Dek 
of @) née? 9g V4 
tata Ung 22, /; eabes, 


hte ee BY LOCAL ily aa RS SIGNATURE 
7. Fn. LA ALG LI ALAA he 


e os 


6, 


MARYLAND STATE DEPARTMENT OF HEALTH yon 
2411 N. Charles Street, Baltimore Sdn 


INSTITUTION OR p 
STREET ADDRESS Wey 


BEA THEI Og NAME ae 
“Qegel -f 
a 


/ 


rr PLACE OF DEATH: 
COUN’ "3 
MARYLAND 
CITY (if outwide corporate limit ‘write RJJRAL and LENGTH OF STAY 
OR. gi it tor iS 3 da 
TOWN oa 7 LA a Ae 
HOSPITAL OR 
5, 


CERTIFICATE OF DEATH Reg. Dist. No : 
2. USUAL RESIDENCE (HOME) OF DECEASED- 7 
STAT: a COUNTY, 
ory eer (fame a RURAI and se Bearegt Ss 
Ran Ate aes Zz AO4-CECAN 


STREET tk 
ihe a ee 
" Sahay 


3. NAME OF 2 (Middle) 
DECEASED Or, ) 
(Type or Print) co GA 
dye ; eure ‘OQR_RACE | "wip SINGLE, ‘MARRIOD, 
Ho 
RIV AAR JAW 


(Bpecity) (Nar 
Gr USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busn 
done during repgt of ase even If rgtired) ftp? BY 1 


Loppyyhiy DEATH og 195 
A eat (PF BIRT. 7) 9. AGE last birthday|Af under I year |If under 24 hre. 
as Mapa | \Sasadl [Es 
5 S74 re] yn. O 
G BHATHPLACE (State opforeign country) | 12, Cimizen or Wuar 
4 


ot fis 


4, DATE ‘Month; D: 
a4) Q ee (Month) (Day) (Year) 


oY, ae ? 


GALA ca C 


f) 
4, ic THER'S MAIQEN wrieraeay 3 


15, Cy 3 DA EsheD Even TN es ‘ARMED ie fi 16. SocraL = 6 400 
or whiknown’ yes, give war or dates of -¢ 
Moe lee). jet &- o 6 


: please ike the causes of death clearly and legibly. 


o/ 
wel, i aApeceeart cause(s) 


MARGIN RESERVED FOR BINDING 
WITH’ UNFADING INK. Supply every item of information carefully. The correct 


4 Diseases or conditions, If any, TA toads. coe REE aE on —— == 
a 2 Living rise to the above causa ‘ 
3 y jy stating the underlying cause laut, : 
‘ (ce) gers N 1 
5 Tl. OTHER SIGNIFICANT CONDITIONS SSS rt SiarTS 
ay Conditions contributing to the detth but not ; | 
a related to the disease or condition causing death. < 
js. DATANDF OPER i 198. MAJOR FINDINGS OF OPERATION _\\\ v3 20. AUTOPSY? 
¢ hag | 
~ 8) r Ye 0 Noe 0 
& | a. acai NT Gpecily) PLACE (Howe; tari, Inctory, aes LP) CITY OF TOWN [CONT Y) TATE) 
8 DE OF : ¢ aa) 
A HOMICIDE INTURW pit At Z Co a RA xb thet i 
2 TIME (Month) (Day) (Year) (Hou) | INJURY OCCERRED HOW DID INJURY OCCURT 
a oF moat “ Y 
Ge % INJURY ‘Work fs An A 
g pp (1-0 AS 
g gs = 
= 


‘WRITE PLAINLY, 


. ss FORMANT AND DDRESS 
TIFICATION o 
I. DISEASES OR CONDITIONS DIRECTLY LEADJYG TO DEATH 
Immedlate cause @). “fe : a in 
oF 


18. MEDICAL CER’ 


ee. fic D D BY LOCAL | REG PRAW'S SIGNAT! Re 


ee SPOS til Mele olay 


item of information carefull 


cians: p! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


lease write the causes 0: 


f death clearly and legibl: 


especially important. Physi: 


Is 


2411 N. Charles 


MARYLAND STATE DEPARTMENT OF HEALTH 


Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 
LENGTH OF STAY 
| piace) 


HOSPITAL OR 
INSTITUTION OR /P 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) ze: 
6. SEX 6. COLOR oR CE 7. aye E, MAB D, 
e DOWED, DIYORCEDp, 
CTAga AK Watt Ee adic DASA 
da. YXAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 
dong during most gt working tilp, Aven if retired) | Innfisday — 
i = ieee Poe 


2. USUAE-RESIDENCE (HOM) OF DEGRASED 
STATE MS gal Y “cpuyTy fl. 
ALALAL eI) CPU L AA MK 
CITY Ul owtgide cory6 RURAL“ aad give nearest town) 
OR [rd p ee pe So 
ee Pett -2 ; ALAA LEA 
ft rural, give fo 
ADDRESS VA : TH ca 
Ch TM 
jj be ry ‘5 (Month) (Day) (Year) 
hy HA DEATH pes 4 196 
8, DKTE,OF BIRTH 9. AGE last birthday 7] under I Bese, [Hndet 2A bra, 
Hoth | aye Hours | Min, 
Ls om: yrs. 
ye BIRTHPLACE {State 0} Foreign coun ty) 12. CITizeN oF Wuat 
iY ly Wh Counts’ 
ALE NAA FEE ah 4 : 


“TS FATHER’S NAME 


oI 


Cho 


OTHER’S MAIDEN ae 
t 


S306 


Reg. Dist. No...d.e.. 


S 


15. Was Decrasep Ever In U.S. ARMED FORCES? | 16. SOCIAL SecuRITY No. 


ae 


(Yea, no, or unknown) |.(If yes, give war or dates of 
A 4 La 2 jservice) . : 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Oe eS } 


Immediate cause (a)-. 

NM Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 

Q- mating the underlying cause | last 


; (b)..- 
g A 

(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE. OF — bidg., ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED 
° fie at Ree While 
INJURY. ‘Worle jz! At work 


. I hereby certify that I attended the deceased from 


(Degree or title) 


Sale P ang forw nm-D 
23, BURIAL, CREMATION ATi: THEREOF 


MOVAL?(Spe6itty) | 0 


hid tb 4610 QUNLIA} ALA 


18 MEDICAL CERTIFI 


., 1NF]..., and that death occurred at. @2 AL... 


NAME OF CEMETERY 6R 
‘ 


(CITY OR TOWN) 


| 20. AUTOPSY? 


Yes No 


(COUNTY) (STATE) 


: HOW DID INJURY OCCUR? 


195)... tos oe 


™m., front the causes and on the date stated above. 
ADDRESS DATE SIGNED 
4) ‘22, 2a - LFS) 
4 EMATORY | LOCATION (City, town, or-aounty) 7ABitats) 
of 
pLeeay AMfath dA NALA EnG 
Wee STKE OR oF RE 
Lh y 
TOA +H | OUn Lee, AL y) Zi: 


19\5:)., that I last saw the deceased 


ruin REG'D BY LOCAL | REGHT RAS SIGNATORE 
elas. | Jae oh ighads 
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is especi 


Utmn B- Faber AJ I2T7 O7/s3 re 


MARYLAND STATE DEPARTMENT OF HEALTH US3UG 
2411 N. Chartes Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dlot. No.2 


= ae 
1. PLACE OF PE y 
COUNTY y a 
ZL YH rts z A 
ri ae) RAL and give nearest town) 
OR Ty 
TOWN 


TOWN 

HOSPITAL aA ore KE WY e focation) 

INSTITUTIO: i ae 

STREET ADDRESS bot LOA fAA FZ fe bled. $0. 

3. NAME OF a: DATE Month: ‘Di 
ae Sh ae ot oe 
(Type or Print) AMAIA LDH YET Cup DEATH AG wS/ 


b ASPIULLAGLM 


day |Yfundert yoar |Iunder 24 bre. 
Hours | Mia, 


onths ° aye 


Op uo) OF ByStNess OR, OF Oe y, >) n count 12, Cr 
4 fit? DALAT HA 
WE Worn, A) Kaden \ re 
15. Was Daceasen Ever IN U.S. ARMED FORCRS? | 16. SCIaL SEcuRITY No. 1 YORMA) 
(Yes, no, or unknown) as yes, give war or dates of yp TO if 
jeervice) BL, ae tO) AL lh 


18. MEDICAL CER WE LATION 


Q 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ONGET AND DEata 
f 
" Immediate cause @)-- teagh feel oo 204 ee 
o~ .44 antecedent cause(s) 
/ Diseases or conditiona, If any, oA BAA OASIS 


20 © 2. Elving ree to the above causa 
stating the underlying cause last_ 


“(Give kind of reas | Pee 
@y evon it salreas | Ped 


(cy 

il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease of condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 0 gr? | 20. AUTOPSY? 


pn® Ye 0 No 
21. ACCIDENT (Specify) Pree iceman aera meneame (CITY 6 TOWN) (COUNTY) TATE) 


SUICID: OF _ _ office bldg., etc.) 
HOMICIDE INJURY. : 
TIME (Monthy (ay) (Year) (Hour) | INJURY OCCURRED i WOW DID INJURY OCCUR? 
INJURY m_| Wore Cl tatieny 
22. I hereby certify that I attended the deceased from. Bite. 19........, that I last saw the deceased 
, and that death occurred at. |... from the causes and on the date stated above. 
(Degree or title) 5 DATE SIGNED 


y, DAG 58 
CREMATION | PIT: THEREOF | RAE OF CEMETERY OR,CREMA s LOGTION (Ci HSS f 
23. 8 | DATE Ei Y. 5 5 OR TORY ity, town, opcounty) Bate) 
per” Prato a! away Lita ewan , 
te LB A KA tint, Ki £8 DHL wes SVL 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE. _ Is Nb } 
Meo) c) | 0 toate ou. le, Ooi N bleed 


MARYLAND STATE DEPARTMENT OF HEALTH { S$3u s 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NAD 


ee ee es eae a 
1. PLACE OF Ge Om 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY fPR STATE 7) Beg COUNTY 
ARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
town) ( OR id F. 


OR give nearest town! in this piace) 
TOWN 


HOSPITAL OR 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


If under 24 bra, 
Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER'S NAME 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 

(Yea, no, or unknown) laces: eve per gr dates of oe SLOPE 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Wiad Crchral ; Meccathung 
nega Antecedent cause(s' - 
331X Diseases or ee AC a a - Rdhediul pebiames) é Mtr. 
n giving rise to the above cause 
 g_ stating the underlying cause iaut, 


Supply every item of information carefully. The correct age 


cians: please write the causes of death clearly and legibly. 


% 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


i (O} 
E ii. OTHER SIGNIFICANT CONDITIONS 
Pu Conditions contributing to the death but not 
a related to the disease or condition causing death. 
z 19s. DATE OF OPERATION WOAUTOPST? 
Be 
5 Yes No 
2. ACCIDENT Specify) PLACE (Home, farm, factory, street, | CITY OR TOWN COUNT 
Fy SUICIDE oe OF office bidg., ete.) : : y . oy is) 
5 ___HOMICIDE INJURY i 
> | ——TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a OF White at Not While 
INJURY m. | Work 0 At work 


22. I hereby certify that I attended the deceased from......./.f 
alive on Atego |... 1oy'/., and that death occurred at....... 
RE = 


SIGNAT! 
Wea 


DATE THEREOF 


190 to Rete B. on 19.0.0, that I iast saw the deceased 


ees m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


WRITE PLAINLY, 
is especi 


ua 


23. BURIAL, CREMATION, 
REMOV. Specify) 


or county) mer 
4 e 


I ROGAN cw tor 
ale £27 


item of information carefully. The coi 


ITE PLAINLY, 


VS. Al5. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
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PLEAS 


age 


i 


Supply every 
please write the causes of death clearly and legibly. 


si 


is especi: 


cians: 


ally important. Ph; 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTII S39 
2411 N. Charles Street, Baltimore gs 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. a OF DEATH- 2. wet RESIDENCE (HOME) OF De CO 7 
Somerset MARYLAND Maryland COUNTS omerseG 

CITY (if ide ite Imi rite RURAL and | LENGTH OF STAY CITY (If sid iimits, write R! 
ee ot ele pee Timita, wi an | eee ae on q coated le corporate iimits, , ite RURAL and give nearest town) 
TOWN. ++ Prince Anne TOWN 
eae ee pk cad 
STREET ADDRESS Home Prince Anne, id, 

3. NAME OF int) (iddley (Last) | + DATE (fonthy (Way) (Year) 
(Type or Print) William Rouser Peo 


F 
DEATH te al hie 195) 
@. COLOR OR RACE l T SINGLE, MARRIED: 8 DATE OF BIRTH 9. AGE last birthday {funder 1 year [under 2¢ hin, 
ft ths. Days | HL ; 
reese d Gpeaty) Mer Peett |May 10,1899 ee GSS ea 


10a. USUAL OCCUPATICN (Give kind of work} 10b. KIND oF BUSINESS OR | 11. IRTHPLACE (State or foreign country) | 12. Citizen oF WHat 


done during most of working life, even if retired) | INDUSTRY me er JOUNTBY? 
: A 
13. FATHER’S NAME 14, MOTHER’ Es NAME 
Charles Peoples | Fannie ? 
15. Was DecraseD Ever In U.S. ARMED ForcES? AND ADDR 


16. SoctaL SecuRiTY No, 17. INFO: 
(Yes, no, or unknown) | a wee war or dates of | 
perv’ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset anp Deatit 


Immediate cause 


Z 14 /, Fax orinemdentt cause(s) 
Diseases or conditions, If any, (b)........ =... 

sy giving rise to the above cause 
ne stating the underlying cause last 


TK. i a ce ae a 
If. OTHER SIGNIFICANT CONDITIONS : jb 


Conditions contributing to the death but not ee ee 
related to the disease or condition causing death. = a 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION . 3, AUTOPSY? 
—_—) . 


Yes No 


a. ee ae (Specify) } Hi (CITY OR TOWN; (COUNTY) / (STATE) 
flomicibE 22-4) INJURY eae i of ‘ 2 = / fa x 


TIME (Month) (ay) (Wear) Gow) | INIURY OCCURRED l = 
ai 0 4 
INJURY m._| Work ‘At work ( al Cocig 0 


LMG. 195]. that I last saw the deceased 


f, {fs 
alive on..c., MUSL, 99 50 , and that death occurred at20.0.2..m., from the causes and on the date stated above. 


Degree or title) // ADDRESS , _/PATE SIGNED 
Le ytgh) VES 


23. BURIAL, CREMATION | DATE METERY OR CREMATORY 


‘town, er county) 
REMOVAL (Specify) « 9 
Draw ijo e < £ 
'RAR'S SIGNATURE 
{ ee | 
WA LAL 


@ @ =) 
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is especially important. Physicians: please write the causes of death clearly and legibly. 
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_ MARYLAND LL. Mtdk 3 e 
LENGTH OF STAY ppfate limita, 5 
PST aes oF y; Uy L and give nearest town) 


HOSPITAL OR 4 A 
INSTITUTION OR AE Cr rural, give location) ; 
street appREess //( 7 (LAA 


f Ma LG LG L => 
3. NAME OF a: ea 4. DATE 5 
DECEASED ig, aS >: | oe ash (Day) (Year) 
(Type or Print JL Crthe GO DEATH (7 w57 
: MARRIED, DAT PYLIRTH | 9. AGE last Rirthday [TC under f year jIrunder 24h. 
ROEP, Wh MP? 2 G Montha | Days | Hours | Min. 
es Me ym 


IN MOP HAT 
comma 


Le 
15. Was DeceasED Ever In U.S. ARMED ForCRS? 


‘Yes, or wi ya) p{If yes, give war or dates of 
ee TE Meer ies = I Ui Oe. 
18. MEDICAL CERTIVICATIOW Yy V 
IyrmnvaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH WA VA pallies Aan 
Trnmedintecrative @. p why ea foe _ Ra soa 


4 5 Kantecedent cause (s) 5 ) 
AS Diseases or conditions, if any, —(b)--...... Way srt Atmlle Ql. ~ ee alee =. 


giving rise to the above cause 
G3 A stating the underlying cause last, 


fe) 

Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telnted to the disease or condition causing death. 


ida. DATE OF OPERATION 18b, MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
“Hi ACG: Speci FACE ome Tan RE ERE TTY OR TOW CO 
Zi, ACCIDENT i  Tarm, factor oa ITY OR 
SUICIDE Fo) Ge ee ner: a | (COUNTY) GTATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Weary) (Hour) | INJURY OCCURRED iow DID INJURY OCCUR? 
OF | While at Not Whilo | 
INJURY m, | Work (At work O) 
22, I hereby certify that I attended the deceased ae ag ,1924.., toS 2D......, 19.257., that I last saw the deceased 
alive on.Gimg/4........., 19.34, and that death occurred at....1¢3.0.4.:.m., from the causes and on the date stated above. 


SIGNATURE (Degres or title) ADDRESS DATE SIGNED 


ph Gate Og 
* AYREOF NAW a5 KTION (City, towny 0 
DATE REC'D BY ei YYs/ Lida Mi fge. AB Uf a > aoe A we ZA ; 
ROT ae een 0 Weed pean 
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MARYLAND STATE DEPARTMENT OF HEALTH 


IS31i 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“PLACE OF DEATIC 
COUNTY 
MARYLAND 


Reg. Dist. No. 4Gs5.. 


CITY (if outside corporis limita, write RURAL and 
wn) 


OR five mearey 
oa 


LENGTII OF STAY 


2. USUAL RESIDENCE SHOME) OF DECEASED: 
STATE Lp L , COUNTY 5 
CITY (If ow t and give nearest ci oon 


& this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS A. 


le corporate limi} rite RK 
OR 
TOWN, 
STREEI (If rural, 


(Middle) 


3. NAME OF Gret) 
DECEASED a 
(Type or Print) 4 


(Specify) 


(Last), ke ete 
¢ Ai ais 4? Zh Searn 
7. SINGLE, MARRIED, ly DATE ya 


WIDOWED, DIVO) CED, D 


-"y hy 
ADDRESS, 
(Month) 7) tea 
19-75 | AGE 2 ales 


under [ 


If wtder zt bre, 
abe 1B ss a 


Hours | Min. 


6, SEX 6. COLOR OR RACE | 
AAs DOMDEATION Reins Gat UNE 
done during most of worping ifr, evon If retired) INDUSTRY 


——— 


13. FATHER'S NAME A 14.” M@THER'S MAT EN, NAME 
15. wttites Ever IN U.S. ARMED FoRcEs? SociaL Eine No. ry TA. NT AND ADDRESS 


(Yes, no, or unknown) | ar AS give war or dates of 
jservice 


10b. KIND OF BUSINESS OR 


ATIZEN OF WHAT 


ll. BI at 'HPLACE (State or foreign country) 12, 
y Counray?. 


“agg 


18. Sa CERTIFIC, SOR 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 
pas or conditions, If sny, 


wf4 ae Pye a haga é 
ras wie ide ving oie las 
y2! Die ing leat 
() Put ‘ 22 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


192. DATE OF OPERATION 


21. ACCIDENT (Specily) 
SUICIDE OF" office bidg., ete. 
HOMICIDE INJURY 


PLACE (Home, fsrm, ae eety atreet, : 


ee ae Bowtie Albion ee 


(CITY OR TOWN) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 
INJURY ™m. Work 


22. I hereby certify that I attended the deceased from. 


(Degree or title) 


ere ie 
3. DURIEL, ca NON | DATE THEREOF N 
} ax BS | 


alive aes ties £4 19 SH, and that death occurred at... ht Cle. fe m., from the causes and.on a7 above, 


OG At work 0 = 


| HOW DID INJURY OCCUR? 


"5 wt? to. Fee. 42, 19.80, that I ye saw the deceased 


DATE SIGNED 
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pply every item of 
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MARYLAND STATE DEPARTMENT OF HEALTH ran | ; 
2411 N. Charles Street, Baltimore 312 


CERTIFICATE OF DEATH Reg. Dist. Noi... 


D 
COUNTY 


PLACE OF DEA’ 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASE! 
STATE ) 


MARYLAND 


CITY Uf ouvside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corpornte\limite, write RURAL and give nearest town) 
xe) Kivapearest to’ = (in this place) oR. 7 Ey 
TOWN TOWN 5 os a: ) 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR a ADDRESS 
STREET ADDRESS eae Ro 

3. NAME OF (First) (Middle) 4. DATE Month’ ‘Day, ¥ 
DECEASED N ey Paste | oF me) oo bes 
(Type or Print) = DEATH Ams { 193 | 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, If under 24 bra. 
Vv W WIDOWED, DIVORCED, Benave|| Min. 
\ (Speelfy) an, Okt. 20 > 


10a. USUAL OCCUPATION (Givo kind of work 
done during most of working life, evon if retired) 
: r : 


10b. KIND OF BUSINESS OR - 


a a 1}, BIRTHBLACE (State or foreign country) | 12, CivizeN or Wuat 
USTR ny 


TRa 
| Fy be ee easy 

Sig othe anton. 

16. SOCIAL SECURITY No. | 1% INFORMANT AND ADDRESS 

Semone 2 Ne om Ddhine) ahecanaly md. 


vs, E—, 
THER’S NAME EN NAME > 


15. Was Dectasep Ever IN U.S. ARMED Fonces? 
(Yes, no, or unknown) | (if yes, give wer or dates of 
jservice) YO 


18. MEDICAL CERTIFICATION 
Lyrenval BeTween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONEET AND DkaTHE 
Immediate cause (a). a nee 
J 
20 | Antecedent cause(s) 
"! Diseases or conditions, If any, — (b)— meee cn eee eee nents tee Se = = eee 
giving rise to the ahove causa 

| Yu stating the underlying cause last_ 
1 & (0) 
li, OTHER SIGNIFICANT CONDITIONS 

Conditlona contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

Yes No 

21, ACCIDENT (Speclfy) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ~ office hidg., ete.) : 

TIOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not While 

INJURY m, Work 1 At work 


22, I hereby certify that I attended the deceased from, 
alive onGaeke. aoe id 
SIGNATURE: 


2.2. 199-6, to oe oa 19.9.4 that I last saw the deceased 


om rol, and that death occurred at. 1 Zz ..m., from the causes and on the date stated above. 
-) (Degree or title) ADBR! DATE SIGNED 


23, BURIAL, CREMATION 
~ “REMOVAL (Specify) 


DATE 


dd. FUNERAL DIRECTOR 
REG. 4 


0h 


~ ?, 
OQ)”, “% 9% 
Af ¢ 
a: Bp h, 7 6 
UPLs 
© VV . 
OF 


‘MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WPPH UNFADING INE. Supply every item of information carefully. The correct age 


oe ao g 


a 
MARYLAND STATE DEPARTMENT OF HEALTH ae 1 a 
2411 N. Charles Street, Baltimore sd 1 
| CERTIFICATE OF DEATH Reg. Dist. No... Abe ern 
_3 Bee oF DEATH: UBUAL RESIDENCE (HOME) OF 
Somerset MARYLAND hiaryland § 

oe Ci areiaeiserpomre iimita, write RURAL and to eel ae eS (If outside corporate limits, write RURAL and give nearest town) . 

OR my ret Crisfield ae Town Cristield 

HOSPITAL OR STREET aivedpes io 

InsriTUTION o8 = JagksOnville Road ADDRESS Jackso aviTTe’ eeee 
3. NAME OF First) (Middle) ~ Chaat) DATE (oath) (Year) 

DpCEASED JOHN _LaWasNvcis SOMERS, Sk. | .,Aug.5,1951 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATH OF BIRTH 9. AGE last birthday | If under 1 If under 24 hre. 

yi WIDOWED, + 

bale | 'anite _| eeterngPPNGR |Deo.6,1896 | ba om [Home| Sam [toon] ae 
ie USUAL Sg eae aOR Wb. KIND oF BUSINRSS OR | 11. BIRTHPLACE (State or forelgn country) 12, Citizen or Wuat 

"LEB ORER vores He WHoVGST%e Grocer |Crisfield, Maryland use" 
1s. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 

Littleton B. Somers |“ “Tillien Fora 
15. WaS DECEASED EVER In U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS “Ja ackson vil é€ 
(Fea, n6, or unkmowa) | (It yes, Give was. or dates of \Gtssiars Lawreace Somers--00¢ se foya Af a 
18. MEDICAL CERTIFICATION 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee aoe DmarTa 


Immediate cause ()--. Bae fey ae ieohenr eae z ate Woe chase 


7 fj, $y Antecedent cause(s 4 
“a Oe al Diseases or cain oy (b).-..... _ Po oot ie, a = ee’, Some 
_-vatating the undorlying cause last, 


giving rise to the above causa 
fc) 


iL. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


| 


is especially important. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT Specif PLACE (Home, farm, factory, rs 

1 pees (Specify) | ae affice Bie. etc) atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ i 
TIME, (Month) (Day) (Year) (Hour) oa TROURY OCCURRED HOW DiD INJURY OCCUR? 
OF leat Not Whilo 
INJURY Work O At work : 

‘ 
22. I hereby certify that I attended the deceased from.. reeteney 19.50., Si aa 19.4/., that I last-saw the deceased 
alive on. G-*>4.. iia , 19. x1, and that death occurred 19.2364: om, ym the causes and on the date stated above. 
SIGNATURE. (Degree or titte) ADDRESS DATE SIGNED 
a. aR Cath 
33. BURIAL, eee tom THEREOF | 5 ETE 


Be Y aa Srect 
. FUNERAL DIRE 


iC’ GIST. 
Mm fs- 3-54 alice he Faas BradshawSuneral Parlors ,Cr istleld. 


eG, 6 26 


MARYLAND STATE DEPARTMENT OF HEALTH Ss 3 | 4 
2411 N. Charles Street, Baltimore ' 


CERTIFICATE OF DEATH Reg. Dist. No. 2.65. 


1. PLACE OF DEATH: 


COUNT, 
pe lem LAA el i MARYLAND 
CITY (if outside corpor ‘imate, ite RURAL and ee OF STAY 


OR ivo nearest tow : bls place) 
TOWN. Pee 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS, 


3. NAME OF a Fippt) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 2 ve oF 
(Type or Print) A DEATH (L449 Fd 
6. SEX 7. SINGLE, M P OF BIRTH 9. AGE last birtbday/(AT under I year (Itunder 24 bra, 
WIDOWED, DIVOR 


AS : 
USUAL OCCUPA (Give kind of work 


10a. 10: 
d E most of working life, even if retired) 


Mopths | Da: Hours | Min, 
nd RIEL 73mm | fae [Hee 

'E (State ox foreign country) 12. CIvizeN oF WHAT 
Y Oo Countr: 

TL. bs Ce EL EX, 


ER'S NAME 


‘a3 DECEASED Ever IN U.S. ARMED Fort 
unknown) ES yes, give war or da 
service) 


16. 
(Yea, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


ee - 
& MARGIN RESERVED FOR BINDING 


¥ Immediate cause @)-- — ali iby 
2 7) Kantecedent cause(s) th . . 
Diseases ditiona, if any, ie =. A = Iu7X.... Diets peer en ee — io 
2 Macctaniaineens |S so al Ptmaho, 
a “tating tbe underlying cause last 
fe) 
eS Til. OTHER SIGNIFICANT CONDITIONS 
Zz Conditions contributing to the deatb but not 
See ited to the disease or condition causing death. 
FE 19a. DATE OF OPERATION | 18). MAJOR FINDINGS OF OPERATION q l 20. AUTOPSY? 
5 5 Yes No 
lai 21. ACCIDENT Specif PLAGH (Home, farm, factory, atreet, : CITY OR TOWN (COUNTY. STAT 
EB A : SUICIDE. pee OF ae ties ety : : : ‘ ‘ j 
~" HOMIC S 
pi | “TIME (Month) (D ¥ gt INJURY OCCURRED TOW DID INJURY OCCUR? 
32 TIME (Month) (Day) (Year) (Hour) | eee yee | 
a3 INJURY m, | Work ‘At work 5 
aS - 
A 3 22T-hereby certify that I attended the deceased from.\ buw............ / 9. wtuny 19.5.1, that I last saw the deceased 
= . 
& alive me a oe ™ 19.S)., and that death occurred alee ae sens from the causes and on the date stated above. 
|} SIGN. “A , (Degree or title) ADDRESS y, y, DATE SIGNED 
5 7, (£4 : LAAGFALAG Lf; 
a @3—PURIAL, CREMAT: SY THERROF NAME OF CEMETERY ORGRE} 2 Eity, towp, or coun Stata) 
An| page ail 5G Gina epee lira ay 7 
uD = Wi Lh kbc LAF A eibetALA4 £4 SIRE ELA, Vl bb . 
</\ A || CDXTETRECD BY LOCAL] RUGHTRAR'S SIGNATURE d |? UNERAL DIRECTOR C hae Ey 
R REG. : g 
nes C/3/ei | Ron ane ~~ Mia adk &) | 40g lon, (nenhidld Mu 


( F CJ = 
SAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


Antecedent cause(s) 
Diseases or conditions, if any, (b)ne =. 


4 giving rise to the above causa 
1H stating the underlying cause last, 
{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY 
oa (Sfonth) (Day) (Year) (Hour) | 
nD, 


INJURY. 


S315 
f 2411 N. Charles Street, Baitimore 
CERTIFICATE OF DEATH Reg. Dist. Now... A.M 
a eee eee ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 } Somerset MARYLAND liaryland Somerset°UNTY 
rg CITY OT outeide conporace limits, write RURAL and [LENGTH OF STAY GITY Ui outaide corporate Unite, write RURAL and give aearest town) 
ee TOWN” Crisfiela 2 aay? Town Crisfield Rt.# & 
2 HOSPITAL OR STREET a | givp location) 
@ 2 | “HAMM, Mocresay Hospital stones Hopenel1 S¥eti cB 
28 3. NAME OF First) Middle) (Laat) 4. DATE (Month) (Day) (Year) 
Sim DECEASED a | : 
E § epee sie -% RACE ee RRIED, = ie Te 7 
2 6, SEX €. COLO rx (2 B, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 funder 24 he, 
3 | femare _loolored | WHOM PaYuge kug.z2 1961 | ---— || Ape [oon] tt 
oO ee ae ee ON pS he Se OF BUSINESS on | 11. BIRTHPLACE (State or foreign country) bus ees or WHat 
g gS ee j neee-- Cristield Rt.#2, MarylanaUSe™ 
13. FATHER'S NAM. , 14, MOTHER'S MAIDEN NAME 
zy ‘Clifford D. Ward | deeon Be erade 
2 s 15. Was Decrasep Ever In U.S. ARmED Forces? | 16. Soctan Swcunity No. U7. INFORMANT AND _ ADDRESS, 
‘sl ® 3 i satanchigareg ated ee aA ee! biifrora D. Ward--Rt.#2-Cri sfield, 
i Be 18. MEDICAL CERTIFICATION 
a Z E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a i Hl _ Immediate cause (Crees, 7. Aagted. |. ‘ th ee 
a Ae IC 
en I 
a 
o 
i] 
< 
= 


WITH UNFADING INK. 


ially important. Physicians 


is especi: 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 
Work O At work 


22. I hereby certify that I attended the deceased from.. Ata is >, 19. ee t0.. Medi. /.,19<2.4., that I last saw the deceased 


alive on.. LAE. 1927, and that death occurre ee ...m., from the causes and on the date stated above. 
SIGNATU: (Degree or title) ADDRESS DATE SIGNED 


a #F Zl 
23. BURIAL, biter ie DATE THEREGF NAME OF CEMETERY OR C. MATORY LOCATION hy, town, or county) (State) 
Supra Aug. 30,1951] Ropewell W | 
eee REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADD: Ss 
F/sofsr1_t (Sete UE radshaw Funeral Parlors,Crisfield 
f ra 
Shh 
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—_ 


correct aye 


important, Physicians: please write the causes of death clearly and legibly. 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
ix especial 


MARYLAND STATE DEPARTMENT OF HEALTH US3816 


CERTIFICATE OF DEATH 


4 Ds 
FOR MEDICAL EXAMINERS Reg, Dist. No... oh 
1 BLACK OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
Somerset spent * Maryland Some teat 
CITY (If outside corporate fimits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest #"°D, ip _ this, place) OR 5 
TOWN’ hear Pocomoke inutes- TOWN mo k 
WETTDEGN on SEDs ‘doce 
STREET ADDRESS _On Penn RR trackg _ Rural 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED = | oF 
(Type or Print) HERMAN —s_)s—sHEENRY WAT. pbEaTH As 19 
5B. SEX 6. COLOR OR RACE | 7. SIN T SINGLE, MARRIED. Bit DATE OF BIRTH } AGE last birthday | It under T year It under 24 re 
< vi (ont ays ours in. 
Male Nezro Spectty S PHLTS Aug 1 2919 yrs. | | 
Les Cea OOCUPATION (ee find of ee Le Kinb oF Business on THPLACE (State or foreign country) | 1a Ginees or WHat 
ne durin; of working life, even if retire NDUSTRY e 
Tebores | Chicken and 
13. FATHER'S NAME If. MOTHER'S MAIDEN NAME 
John Waters Mollie Johnson 


15. Was Daceasep Ever In U. MED Forces? | 16. Soctan Security Na. 17. INFORMANT AND ADDRESS 


(Yeq, no, or unknown) (ae hes Norte or dates of | ta, 
fto serv! ne _igig - 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH 
‘ a 


» Immediate cause (a) Fran ALES Ved V. 
Antecedent cause(s) 


F046 
Diseases or conditions, if any, — (b)..... 
giving rise to the above cause 
}lo4 — mating'the underlying cause last 


INTERVAL BETWEEN 
ONSET AND DEATH 


te) RENKY M. LANKFORD, M.D. 
W. OTHER SIGNIFICANT CONDITIONS Epaeet 
Conditfons contrihuting to the death but not amr Motica! 
elated to the disease or condition causing death ell 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
aes Yea No 

21. EXTERN)L CAUSH WAS PLACE ( pes farm, Tnetory, street ha ey (COUNTY) GTATE) 

PRIMARY ¥ orn CONTRIBUTING 1 | oF el A 

CAUSE OF BEATH. ~~ Soy & JOR RY Ag 


ane E (Month) (Day) 
INJURY 


(Year) 


While at Not whiie 


ai | panne: OCCURRED HOW al 2A R atom K 
work 


ae ' 


at_work 


22. I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection . Inquiry iAdhereon and from the evidence 

abet ee oe said Autopsy, Inspectionor Inquiry, find thal said deceased died on. the day stated above, and death in my opinion resulled 
Wee natural causes accident X, suicide j, homicide |, undetermined 
(Degree or titie) ADDRESS 


DATE SIGNED 


A 
LOCA 


2 a. 
‘. ) 
Buria f emet. RFD, Pocowoke q 
2. FUNERAL DIRECTOR ADDRESS 


PA OLPO 


Loy 
uh 


— 


item of information carefully. The correct age 


death clearly and legibly. 


ipply every 


pecially important. Physicians: please write the causes of 
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WITH UNFADING INK. Su 


18 e8} 


WRITE PLAINLY, 


‘@ 


eis) 9/4/51 ww 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
OUNTY 
di 2 “a VIE AMAA 
CITY (if outside corporate Ii 3 1 CITY (if outside corporate Hyats, 


TOWN 


STREET t rural, give location) 
ADDRESS 


STREET ADDRESS 


. NAME OF (First) (Last) es 4. DATE (Month) (Day) (Year) 
Corer Ly Arte, | 8 
(Type or Print) : DEATH 0} 1357 
SE. 6. COLOR RACE pou ED ai EEED, 8 DATE OF BIRTH 9. AGE last birthday ue pes ieee a ancerad hrs. 
h | “5 
hs ) e/C. t &1 | ‘on! aye oor Min, 
f 


(Speelfy) AZ. yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 12, Crrmen or WHAT 
done during most of w life, eyen If retired) | INDUSTRY . Country? 


rhe 
15. Was Deceasep Ever IN U.S. ARMED Forcrs? | 16. SoctAL SECURITY No. | 17. LYFORMANT AND ADDRESS 


(Yes, no, or unknown) he sbi give war or dates of 
jpervice! 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


y : Ce Set ee 
Immediate cause it torrente ma ie thiadee . 
Antecedent cause(s) Z, h 2 G 
Diseases or conditions, Ifany, (b)..-. Pike SS 


giving rise to the above cause 
stating the underlying cause last 
(e) 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) | feo (Home, farm, Vases atreet, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
m 


INJ| 
OF While at Not While 
INJURY Work © At work 


22. I hereby certify that I attended the deceased tromceeeg.A:7., ink, to. had. 24.4 19.8.4, that I last saw the deceased 
alive on ied eo, 1951 , and that death occurred Pra Aw oe from the causes and on date stated above. 


NATURE (Degree or title) ADDRESS DATE SIGNED 
he & 


23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY 
pe MOVAL, (Spgtity’ 2 , Sg 2 
a Q & 


Let th 
wid REC'D BY, LOCAL | REG 


'URY OCCURRED | NOW DID INJURY OCCUR? 


